FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

K. HOVNANIAN FLORIDA REGION, INC.

Principal Place of Business Mailing Address

1800 SOUTH AUSTRALIAN AVE. 1800 SCUTH AUSTRALIAN AVE,
SUMTE 400 SUITE 400
W PALM BEAGH FL 33409 W PALM BEACH FL 33409

FILED
Mar 13 1998 8:00am
Secretary of State

AV O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/06/1994
2. Principal Flaca of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 - |26] 22-3331674 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, elc.

22] 22]

0 $8.75 additional

§. Certificate of Status Dasirad Foe Required

24] 5] 20] 20]

City & State City & Suale 6. Elaction Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Faes
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible

Parsonat Property Tax due June 30.  [JYes [ No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
BRANNOCK. GS§ 81} Name
1800 sOUTH AUSTRALIAN AVE. B2| Street Address (P.0O. Box Number is Not Acceptable}
SUITE 400
W PALM BEACH FL 33409 B3
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Flonida Statutes.

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Flarida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogisteroa agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragisterad

CR2E034 (10/97)

Block 12 or Block 13 if W%ﬁ a
CINAMMATIIDE, . ‘P,

Slgnaturo, typoed of punted nama of registerid ajen and L il applicablo (NOTE: Regstered Agont signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE v T oecete 14TMLE CT change — TJ Addition
NAME HOTALING, KARL R 1.2 NAME
sweeraooress | 1800 S AUSTRALIAN AVE, #400 13 STREET ADDRESS
CITY-Si-2ip WEST PALM BEACH FL {4CIY-51-20
TITLE D 7 veLere 2.1 7MMLE [T change 1 Addition
NAME HOVNANIAN, ARA K 2.2 NANEE
STREET ADURESS 81 WH|PPDRW||.L VA'.LEY RD. 2.3 STREFT ADDRESS
CITY-ST-2P ATLANTIC HIGHLANDS NJ 2 4 CITY-5T-2F
TLE D 1] DELETE 31 TNLE “TTthange ] Addition
KAME MASON, TIMOTHY P 2.2 NAME
sweetaooress | 22 DEVON DRIVE 3.3 STREET ADDRESS
GiTY-§T- 2P PISCATAWAY NJ 34 CITY-5T-2P
TMLE D T DELETE L1 TITLE [ Change T Aadition
NAME BUCHANAN, PAUL W 4.2 NAME
sieeraponess | 8 BLUEBERRY LANE 4.3 STREET ADORESS
STy -57-2P LEONARDO NJ 44 CITY-5T-2P
TILE VP T[] DELETE 51TILE [J change ] Addition
NAME HOTALING, KARL R 5.2 NAME
sweeranoness | 1800 & AUSTRALIAN, 53 STREET ADDRESS
£ITy-51-2IP WEST PALM BEACH FL §.4CTY-5T-2P
TLE D [ DEtETE 61 TILE T change ] Addition
NAME SCHIMPF, JOHN J 5.2 NAME
smeeranoress | 227 PELICAN ROAD 6.3 STREET ADDRESS
£ITY - 5T-21P MIDDLETOWN NJ 6.4 CITY-5T-ZIF
14. | hereby certify 1hat tho information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information

indicated on this annual report or supplerncnlal annual repart is lrue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or ustee empdwered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

¥ar] Raedid Hatrsldino

271708 (EA&INATIR_NONDEN



